MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005834

DEPARTMENT OF FIJILl: r!:AI.T[:: TN: WEL FAI? ' . eation Distict No. ’£EG§-R . N 2 o STATE FILE NUMBER
sgistration District No. _ _____.Z_,__J’r mery Registration Distri egistrar's No, ____#¥ __________
DO NOT WRITE AMENDED

ON THIS STUB -
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm deceasad lived. If institvtion: Residence befare

Vv§ 300 a. COUNTY Cﬁﬂb\)Faf@ || .2 s14T * b f"D admisslon)
1P only)

Rev. 4/59 b. CITY ({If outside corporate limits, give TOWNS Lsngfh of stay in 1b €. inside Limits

183 nSviesedaS | FAfes. | Sy ivAN Yo RN D

= FULL NAME OF (1T NOT In haspital, give lacstion] : ingide Limite [ 9 AE)DEEESS (¥ cutside, give location) Reside on Farm

e R ’(5'_5‘ S Fo,f( . Ye;ﬂ Mo O 7 9‘&‘5‘ S g’f‘ﬁ Yes O N ¢

3. NAME OF DECEASED First o Middle - 4. DATE Month Day Yoar

(T-w- of print) J-o N A/ Asw, & ﬁ D?I‘m 1&! go 7 / 6

5. SEX 6. 'COLOR OR RACE 7. Married gt Mever Married [J [B. DATE OF BRTH | ¥ AGE (fast binthdey) | IF UNDER T YEAR _iF UNDER 24 HR

MI’LE WH I\TE - Widowed L] Divorced [ 9 '72 mﬁw- I Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

EFHF 2R | et CAwEors Co Mol U.S,

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

A 2 BERTS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. . Address

{Yes, no, known}[ (If yes, give war or dates of servi
.Sy botof b, 7

DATE AMENDED

18° CAUSE OF DEATH (Enter only une cayse per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DVUE TO (b)
which gava rise o
:above causs {a),
stating the under-
lying cause last. DUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ING TQ DEATH. bur not related 1o the ferminal PART 111, If decea JBS fernale was
o diseaze condition given in PART | (a) . . there » pregnency in last 90 days.

rD Yes l O Neo ] 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. [Enfer natura of injury in PART | or PART I of item 18.)
" PERFORMED? m] O a
L YES (O NOW

2c. TIME OF  HouF  Month, Day, Yoar |
INJURY am.
p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about hnme, 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHLILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21.' I attended the daceased fro h #

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23b. DATE

BY AFRIDAYN OF

ITEM NO.

7 . . ) 1. ﬁ
) Zzii . é /

(Licensed , Embaimer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

.

R 5., N S e I ,‘:‘ L . “heg.
e T »" i -
S | hereby certify that the-body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. -
N [}
Signedjéuam 7)Y . Ealyn,

Student
Signature of Student Embalmer
Licensed Embalmer No. 6.0@ b

"\ I 3 w7 P. C. Addressw ¢

. = P .
(Failure to comply *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
“sif embalmed by a STUDENT, he also.shall- ‘signin hts OWN handwrn‘mg ;

- If this body is not embalmed fact should be so stated above,

~




